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Fig  WOW  AHPOT  TTtrqAyr  DISTRICT  COTTWO  IT,. 


r 


AIPTTTAL  WPQPT  C7  TW3  F3DICAL  QWWCIP  p-?  v^aLTH  -  1947, 
Fr .  Chairman  and  Councillors, 

I  beg  to  subrr  it  r-y  Annual  renort  ror  the  year,  194  r\ 


It  is  lirrited  in  its  scone  but  is  in  accordance  with  p in istr r 
o^  TJealth  instructions.  ftll  necessary  records  are  preserved-  so  that  a 
comprehensive  survep  may  be  -eorplled  when  the  tire  is  considered 

apnropr iate. 


STATISTICS 


ATTD  SOCIAL  CP*tDITTOt'S  Op  THE  AWA. 


Area  ( in  a cres ) . 

Population  -  1931  Census. . 

Population  -  F  id  .  194  n . 

Wurrber  of  Inhabited  houses 
Rateable  value  as  at  1st  J 
Rateable  iralue  as  at  31st 
Product  o^  a  Id.  rate  (As 


a^r . . 

hit 


..4,132. 

•*•••• . • 15 , CIO . 

• . y  .  ,  ,  15 , 0  70 . 

a  nuary,  194  7.  .  .  /".  Wrh'y  .  .  .  £13*  ’  12° . 

Decerber  ,  194  r'... . £136,  SOT 

at  1st  Arr  il ,  194  17 ) . ’..£558. 12s. 


VITAL  STATISTICS. 

HIrTHS.  ~  - - 

_  The  following  table  shows  that  the  Mrth  r8^Q  <>0v  the  "District 
is  slightly  below  that  for  England  and  Tales  as  a  whole.  Tt  ha?  remained 
fairly  constant  during  the  past  two  years,  being  1^.39  ner  1,000  total 
population  for  1947,  and  17.26  for  1946. 


LIV3  PI  WHS. 


Vale. 

17  er  a  1  e  . 

Tota 1. 

Legit  irate 

135 

117 

252. 

Illegitimate 

6 

8 

14. 

141 

125 

266. 

Live  Hirth  pate  per 

1,000  total 

ponulat ion 

Corresnond ing  rate 

for  England 

Wales 

sirTHS. 

Pale. 

"^erale . 

Total. 

Leg  it  irn a  t  e 

3 

3 

6 

Illegit ira te 

— 

— 

— 

r.  39 

20.50 


Still  Hirth  r'ate  per  1,000  total  nonulation  0.40 

Still  Sirth  pate  ( England  and  Wales)  ner 

1,000  total  nonulation  0.50 

DEATHS. 

The  death  rate  ^or  the  Tirban  District  is  a  little  above  the 
average,  as  will  be  seen  frorr  the  accornanying  table.  The  average  pg© 
at  death  o^  all  occurring  during  the  year  being  6«.rf  1,re5rF,  shoving  that 
th$  major  it  y.  live  to  a  rine  age. 

Death  rate  per  1,000  resident  nonulation  1^.06 

Death  rate  (England  and  wEles)  per  1,000 

resident  ponulation  12.00 

Infant  Mortality.  (Deaths  of  Indents  under  1  vQp.r  o**  age.) 


Fa  le .  -'em ale.  Total . 

Leg it  irate  5  3  8 

Illegitirate  -  . 

Infant  Fortality  '"ate  fi.e*  Deaths  o^  infants  under 
1  year  ner  1,000  live  birth? 

Corresnond ing  rate  for  England  and  Wales 


3S.0P 
41. CO 


. AGE . AT  '  D3ATTJ. 


}  a  1  a  s  . 


Infants  under  1  irear. 
1-5.. 

5-15 

15-25 

25-35 

35-45  •: 

45-55 
55-65 
.  -  65-  ^5 

75  and  over 


Na.tura-1 


1 
2. 
•4 
9 
2  7 
31 
.43 

122. 


Verna  1  es  . 

3 

1 


3 

7  - 
.12 

36 

56 


120. 


Total:  242. 


•Tncrease  of  -copulation  (exce.ss  of  "births  over  deaths)-24. 
The  chief  causes  o^  death  were : - 
Infectious  Causes 


Tuberculosis  ( Pulmonary)  • 

Influenza 

Pneumonia 

Oere'br o-Spinal  ^ever 

General.  Oa u sgs, 

Syphilitic  disease 
Cane er  ...  •  ■  • 

Diahet.es 

Cerebral  haemorrhage  . 

.  TTeart  and  blood  Vessels 
,  bronchitis 

Other  diseases  of  T.unes 

Digestive  Diseases 

Nephritis 

Premature  vi^th 

Other  causes  in  child  birth 

Cuicide 

Other  violent  causes 
All  other  causes 


hr;  le . 


2 

1 


voma  1  e. 

2 

2 

5 


'otal. 

8 

2 

7 

1 


TV^3CTIOttS  DISEASES. 


Diseases, 

Scarlet  vever 
y’easles 
Diphther ia 
Erysipelas 

A.cute  Ant-erior  Poliomyelitis 


1 

— 

1 

21 

21 

42 

1 

1 

2 

-  - 12 

17 

29 

40 

40 

80 

10 

6 

16 

1 

1  ■  ..  .  .. 

.  2 

3 

<1 

7 

o 

1 

5 

1 

1 

2 

2 

2 

A 

2 

2 

A 

3 

1 

4 

12 

14 

26 

122 

120 

242. 

IS. 

Fale. 

Verna  1  e. 

Total, 

3 

2  . 

5 

31 

29 

60 

— 

1 

1 

2  ... 

— 

2 

4 

— 

4 

40 

32 

72 

id  in  the 

Danbury 

Camp  but 

nd  so.  is 

included 

•in  the 

returns  for  the  , -Urban .District . 
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A  CUTS  ATTT3PI0^  r0hT0r"3LITIS.  • 

.  The  Urban  District  did  not  avoid  the  nation  wide  on idem ic  of 

this.disofse  but  it  escaped  ver"  lightly,  for  cases  onl"  rare 

.diagnosed  in  a  population  o-'1  15,070  and,  although  er ch  reported  case  was 
followed  by  paralysis  in  greater  or  lesser  degree,  none  o*  these  cases 
proved  fatal. 


It  is  unfortunate  that  the  disease  is  popularly  known  as 
Infantile  Paralysis  for  the  noire  is  the  cause  of  considerable  alar". 
It  ie  a  misnomer  for  the  disease  is  not  confined  to  infants  and  the 
great  majorit"  of  cases  recover  'completely.  Onl"  in  a  fraction  of 
the  most  severe  cases  does  permanent  paralysis  result. 


Ca.  s  3 .  Date. 


1. 

9th 

Septembe 

2. 

12th 

do  . 

3. 

12th 

do . 

4. 

22nd 

October  - 

He  ch 

case  wo 

s  closel 

notified  but  no  factor  ccmrron 
could  an1'  contact  between  the 


Str  ee 

t .  “ 

Age  . 

ZJa  icy 

’on  ^oad. 

9 

3a  s  t 

Street . 

1* 

do . 

13 

Lem  o  n 

roed. 

5 

inquired  into  as  soon  as  it  was 
all  cases  could  be  discovered,  nor 


to 

cases  be  traced. 


In  co-onera tion  with  the  Count"  y ed ica 1  Officer,  all  cases 
when  confirmed,  owere  removed  to  the  Swill"  Isolation  T-Tosrital,  Pl"mouth. 
so  that  they  s'hould be'  in  immediate  contact  with  an  Orthopaedic  Surgeon 
and.  receive  appropriate  treatment  at  the  eamlleet  moment.. 

i^is:  194  7  epidemic  was  much  the  most  seribus  of  an"  that  h^ve 
occurred  in  these'  Is  lands ,  even  so  we  have  been  more  fortunate  than 


jUrops  and  America.  The  Virus  of  the  disease'  is  resid 


:nt  in  the  countr 


and  it  is  pr oblemat icr 1  to  tr"  and  exnlain  the  low  rate  of  incidence  in 
previous  .'ears.  Although  the  densit"  of  our  ’oonulation  favours  the 
spread  of  infection,  infection  produces  both  disease  and  immunit"  and 
^■e,TraU  that  we  gain  more  than  we  lose  b"  continuous  widespread 
in  action,  especia.il"  in  an  invasion  that  results  in  much  immunit"  and 
in  little  reaction.  The.  known  facts  of  Poliomyelitis  do  not  fit  an" 
theor"  of  the  spread  and  behaviour  of  other  infections.  The  popular 
theory  at  the  present  time  is  that  the  "irus  is  now  almost  universe  11" 
distribut3d  in  human  communities  and.  that,  in  general  man  is  so 
accommodating  to  it  that  with  him  it  can  form  a  benign  ass^c  int-inn 

n“ef5tiS“11”  ault0  ,aCtCr!’  -Mohrw3aaAeni?™U10do=°Bn’it8nd 

produce  the  disease.  The  distribution  of  recognised  Poliomyelitis  in 

71*7  s^estf  thet  majorit"  of  the  population  was 
in  ected  but  that  only  a  minorit"  presented  the  disease  in  a  -0rm  that 
allowed  of  its  diagnosis. 


The  following  action  was  taken  on  receipt 
o'  "Poliomyelitis  or  learning  of  a  suspected  case. 


a  notification 


fa)  All  practitioners  in  the  area  and  the  Vedical  nffiCSrS 
c^  adjoining  areas  were  notified. 

(b)  T^e  con-sirred  cases  were  reeved  to  the  -Swill"  Isolation 
hospital,  Plymouth. 


Investigations  o+  the  associated  cir cumstances  nnd  a 
search  for  mild  or  abortive  cases  were  made, 

(d)  Precautions  were  taken  on  the  assumption  that  the  disease 
is  cacable  of  transmission  b"  mild  abortive  cases." 


/DIPPT^jTIA. 

/ 
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. .  ....  DIPPTHUPIA-  I¥¥TT1MISAT  TOP, 

Tr^_ni,cl,.  ,  I^rrunisrt  ion  ,0^  school  children  has  been  conducted  as 
vigorous!.'  during  194  7  as  m  previous  hears.  Passions  were  held  each 
fortnight  at  the  School  Clinic  in  Courtenay  Park. 

...  .  T1iat  immunisation  against  dinht^eria  is  well  wort1^ 

^parent  when  it  is  seen  that  one  case  .  onl^  o*  d  inht  her  ia  was 
nflnf^.dJring  the  hear.  The  patient  was  an.  A«  T .  S .  Sergeant,  ased  23. 

was  obtainable.  Sb°Ut  h6r  previcus  wov^ents  or  o^  previous  immunisation 
following  tablet!8  ?r°UPS  ^  i™issd  cMU’'en  are  siren  in  the 


tge  ♦ 


Pumber s . 


•o-l 

hear. 

0. 

1  -  -2 

hears 

.62. 

2-3 

it 

S3. 

3-4 

it 

50. 

4  -  5 

it 

14. 

5-9 

ii 

41. 

9  -15 

ii 

6. 

255. 


■  OVSPCPQ^hDiTTG.- 

p'1ia  housing  shortage  is  still  acute  and  overcrowding 
2  tls^s  tQ..a  considerable  degree.  There  .are  still  eight  hundred  anrlicants 
°r  C°nncil  house-s,  hut  it  m6h  be  that  manh  of  these  applicants  alreed'* 
occupy  houses  that,  although  falling  short  of  modren  requirements  in  their 

-a-  s  h^nm’o '?rt>,BtillT-ati+tetle  8nd  hevG  t0  ^  kejt  in  use%or  some 

0  thf  applicants,  however,  occupy  hbuses  that,  under  other 

lr cum stance s ,  would  have  been  demolished  some  hears  ago;  still  others 
have  no  homes  at  all.  ouners 


p,  ,  ,  _  A  constant  stream  of  requests  comes  to  the  Pphlic  tt,**,  i  * 

Department  for  help  in  securing  accommod- tion  and  »an-  d istreesino- Ass -s 

??V!8  cew,,®Be*t  i?  O*or  the  ex-service  man  Ahn'has 
+  and  ls  COTrP3llsd  to  live  with  Ms  own  or  Ms  visa’s  naranta 

With  the  arrival  of  children  the  discomforts  and  lack  ofVivacr  arl 
aggravated  and  much  domestic  unhandiness  results. 


r\. 


30th 
To  wh 

Courtena  y  Street, 
N.!"TOv  APQOT. 


Oe  cam  her  , 
Hall, 


1940. 


Medical  Orficer  0r  Health. 


-4- 


